Aims: To explore the challenges that face Jordanian nurses in the first year of employment; and understand the benefits and barriers of implementing a Nursing Residency Program from the perspectives of nurses and key informants. Background: Many researchers reported that novice nurses do not have an adequate level of competence needed in the real clinical practice to meet the increasing demands of healthcare systems. Methods: A descriptive qualitative approach using individual interviews and focus group discussions was utilized. The sample was a purposive one that consisted of 30 Jordanian nurses and six key informants. Data were recorded and then transcribed. Content analysis was used to analyze the data. Findings: The results revealed several challenges that face nurses in their first year of experience such as reality shock, lack of self-confidence, and burnout and intent to leave. Some of the perceived barriers of implementing the Program were issues concerned with the responsible regulatory body, payment, and monitoring and evaluation. Conclusion: The findings asserted that the implementation of the Nursing Residency Program for new practicing nurses would enhance their competencies and self-confidence; and decrease the rate of reality shock and turnover within the first year of employment. Implications for nursing and health policy: Policy makers, nurse educators, and nurse administrators and clinical nurses need to collaborate to develop a formal system with binding policies and regulations concerning the implementation of Nursing Residency Program. There is also a need to address and modify current orientation programmes offered by hospitals for novice nurses to enhance their transition into clinical practice.
Introduction and background
The healthcare sector is a complex system which increases the need for qualified nurses to provide high quality care and be able to meet patients' needs and expectations (Safadi et al. 2010) . Globally, nursing education and practice face many challenges. One of these challenges is the incongruence between nursing education and nursing practice. The concept of theory-practice gap is globally acknowledged as a major issue within the nursing profession (Zahran 2011) . Kramer (1974) depicted reality shock as a response of the new practice nurses when they understand and realize that their experience in the clinical area does not always match or is not consistent with the ideals and values they had perceived when they were nursing students. Later in 2009, Duchscher described the transition shock in her theory as the initial reaction by novice nurses to the experience of transferring from the familiar environment of education to the unknown environment of practice. This professional role transition is described as a process of adjustment that is affected by the personal and professional knowledge and experiences of the new nurses (Duchscher 2009 ). The research evidence also supports the notion that the reality shock during the role transition of novice nurses, and the difficulties that face them in their professional socialization are associated with increased rate of turnover (KOH 2013; Letourneau & Fater 2015; Yu Cheng & Ru Liou 2013) . Kramer (1974) found that the role transition for novice nurses is one of the major contributing factors to stress and dissatisfaction in the first 18 months of practice.
According to the Institute of Medicine (IOM) [Health and Medicine Division of the US National Academies] (2011), all healthcare providers should undergo residency training, in which the purpose of the residency is to support the transition of the new healthcare provider to practice. In Jordan, the orientation period of new practice nurses varied from 6 weeks to 3 months with an average of 2 months period; and it focuses on orienting new nurses to the policies and procedures of the organization, rather than helping them to overcome the obstacles of role transition process (Shuriquie 2009 ). Evidence from international research studies indicate that new nurses need around 1 year to feel comfortable in their new role; but unfortunately, many novice nurses leave before reaching that comfort level due to role strains (Duchscher 2009; Yu Cheng & Ru Liou 2013) .
Many challenges have been cited in the literature that faced novice nurses within their first experience in practice settings such as reality shock, lack of competencies, absence of role modelling, lack of social support and lack of preceptorship programs (Haggerty et al. 2013; Kelly & Mcallister 2013; Nematollahi & Isaac 2011; Rosenfeld & Glassman 2016; Yu Cheng & Ru Liou 2013) . Several researchers reported that novice nurses do not have the adequate level of competence needed in the real clinical practice to meet the increasing demands in the present complex healthcare systems (Rosenfeld & Glassman 2016; Yu Cheng & Ru Liou 2013) . Competence was defined by Safadi et al. (2010) as the requirements of basic cognitive, affective and psychomotor skills and the improvement of the acquisition of those skills through formal knowledge and clinical experience.
In Jordan, different researchers addressed the issues of nurses' turnover, satisfaction and social support. For example, Al-hussami et al. (2014) found that nursing turnover was one of the major problems that makes the management of nursing workforce very challenging for the nurse administrators. AbuAlrub & AlZaru (2008) indicated that nursing is one of the stressful professions, and emphasized the role of nurse administrators in developing comprehensive strategies to motivate nurses to remain in their jobs.
Despite a previous reform in Jordanian nursing education that has improved the status of the nursing profession (Al Maaitah & AbuAlRub 2017) , further development is needed to enhance the quality of graduate nurses. Nursing education in Jordan as in many other countries still suffer from the inconsistency between the traditional education system and the issues facing the healthcare sector, including the competence level of graduate nurses. Hence, the theory-practice gap and issues of competency-based education are troublesome. In addition, the absence of transition-to-practice programmes with binding regulations such as NRPs have marked the transition process from nursing student to practicing nurse with difficulties and challenges.
In the last 20 years, there have been several innovative strategies to increase the competence level of novice nurses and enhance their retention rate. One of these strategies is the implementation of NRPs, which can decrease the turnover rate by enhancing the satisfaction level of novice nurses (Edwards et al. 2015; Letourneau & Fater 2015; Rosenfeld & Glassman 2016; Yu Cheng & Ru Liou 2013) . The Commission on Collegiate Nursing Education (CCNE) defined NRPs as series of educational sessions and experiences that are designed over a year to help novice nurses as they transition from academia to practice (CCNE 2008) .
There is some research evidence that NRPs enhance retention and job satisfaction (AL-Dossary et al. 2014; Cochran 2017; Edwards et al. 2015; Harrison & Ledbetter 2014; Kram & Wilson 2016; Letourneau & Fater 2015; Lin et al. 2014; Rosenfeld & Glassman 2016; Trepanier et al. 2017) ; reduce stress and anxiety (Edwards et al. 2015; Letourneau & Fater 2015) ; increase leadership skills over time (Chappell & Richards 2015) ; enhance both professional and clinical competencies of novice nurses (AL-Dossary et al. 2014; Bratt et al. 2014; Edwards et al. 2015; Letourneau & Fater 2015; Rosenfeld & Glassman 2016) . Unfortunately, NRPs are not implemented in Jordan.
Study purpose and research questions
Therefore, the purpose of this study was to explore challenges that face Jordanian nurses in the first year of employment; and understand the benefits and barriers of implementing a Nursing Residency Program (NRP) from the perspectives of nurses and key informants.
Taking into consideration the benefits of the implementation of NRPs in the western countries, it investigated the following research questions: (1) What are the challenges facing novice nurses in their first year of employment in Jordanian hospitals in relation to the role transition from the point of view of key informants and novice nurses? (2) How do novice nurses in their first year of employment and key informants perceive the benefits and challenges of implementing NRPs as a way to facilitate the professional socialization of practice nurses? and (3) What is the feasibility of implementing a NRP for novice nurses in Jordan from the point of view of key informants?
Methods

Design
A descriptive qualitative approach utilizing semi-structured individual and focus group interviews was used for this study. This kind of design is appropriate when there is not enough information about the research topic (Nieswiadomy 2012) .
Sample and setting
A purposive sample of 30 nurses within their first year of employment was selected from three hospitals [university (n = 10), public (n = 10) and private (n = 10)]. The hospitals were chosen conveniently. The sample of nurses was selected based on suggestions by head nurses in the targeted hospitals; who would be able to elaborate on issues well. A total of six focus groups were conducted by one of the researchers (two focus groups from each type of hospitals). Moreover, a purposive sample of six nurse key informants was selected based on their key positions in the formulation and implementation of nursing policies. Individual interviews and focus group discussions were conducted in the workplace of participants.
Ethical consideration and protection of human rights
The approval of the Institutional Review Board (IRB) of Jordan University of Science and Technology (# 34/78/2014) was granted before the study commenced. Head nurses and participants in the targeted hospitals were informed about the aims and significance of the study. Nurse participants and key informants were contacted by phone calls by one of the researchers and invited to participate in the study. All participants signed informed consent forms prior to interview; and approved audio recording of their responses. Participants' anonymity and confidentiality were protected. Participants were informed that they have the right to withdraw from the study any time without any penalties. They were also informed that the findings would be presented in aggregated format and all personal information would be kept confidential. A numerical coding system for the demographic data was used. All participants were assured that only the researchers had access to the data and all recorded data would be destroyed after the analysis process is complete.
Data collection
The guide for interview questions was developed based on the review of literature. The interview questions were checked for clarity by a panel of nursing experts who reviewed and examined the interview questions to establish face and content validity. There were two sets of questions in addition to the demographic form, one for novice nurses and the other for key informants. Table 1 presents a sample of interview questions. Interviews with key informants were conducted by one of the researchers in English and transcribed in the same language. Each individual interview lasted from 30 to 45 min. On the other hand, focus group discussions with novice nurses were conducted in Arabic and then translated and transcribed in English. The researchers chose the focus group technique as a data collection method for novice nurses because it is time efficient and inexpensive (Krueger 1988; Morgan 2009 ). Each focus group consisted of five participants and lasted about 45-60 min.
Trustworthiness of data
A brief summary was prepared after each interview and focus group, which included main topics of the discussion and participants' concerns; the summary was validated with participants at the conclusion of the interviews. Moreover, data were collected from different patricians (key informants and nurses), which enhanced the credibility of data. Collecting data about same research questions from different study participants are among the common methods that are used to address the credibility of data (Gerrish et al. 2015) .
Data analysis
The data analysis process included a description of the demographic data and analysis of interview responses. Content analysis was used to analyze data. The method recommended by Krueger (1988) , and Morgan (2009) (Table 2) was utilized for analysis. The researchers did not use any software for analysis.
Findings
All nurse participants (100%; n = 30) had a bachelor degree in nursing and were staff nurses. The age of participants ranged between 20-30 years. Sixteen were females (53%) and 14 were males (47%). Thirteen were married (43%) and the rest were single. The work experience of participants ranged from 6 months to 1 year. Participants worked in different units: intensive care units (n = 10), emergency rooms (n = 3), cardiac care units (n = 5), and renal dialysis units (n = 2) and general wards (n = 10).
The sample of key informants (100%; n = 6) consisted of two representatives from the Jordanian Nursing Council and the Jordanian Nurses and Midwifes Association, two deans of nursing colleges (public and private), and two hospital nursing directors (university and private). Three of them were females (50%). Four of them had PhD degree in nursing and the other two had master degree in nursing. Their work experience ranged from 11 to 27 years.
Research question (1): What are the challenges facing novice nurses in their first year of employment in Jordanian hospitals in relation to the role transition from the point of view of key informants and novice nurses?
The results revealed the following themes with regard to the challenges that face nurses in their first year of employment from the perspectives of key informants and nurses.
Key informants' views
Lack of national policies for structured orientation programmes Most key informants indicated that orientation programmes are insufficient. They affirmed that hospitals control the Table 2 Steps of content analysis of the data
(1) The transcripts of the data were prepared.
(2) The first transcript was examined in details to prepare categories.
(3) A brief summary statement was prepared from the transcript after examining all responses. (4) The summary statement from the transcript was compared with the one that was prepared immediately after the interview. (5) Topic-by-topic analysis was organized using interview questions as a guide for structure. (6) The extracted categories from the first transcript were applied to the remainder of the transcript. (7) Final statements were prepared after identifying the patterns, clues and trends that reappear among focus groups. (8) Multiple and frequent categorization, examination and interpretation of the data were performed. (9) The categories were restructured after multi-examinations of the data from transcripts, and final listing of the categories was determined.
The names assigned to nurses in the findings below are pseudonyms.
orientation and training of novice nurses rather than following a unified protocol in the orientation process. The resources used to support nurses' training are different from a hospital to another. Examples of the responses that clarify the extent of this challenge were as follows:
We do not have any type of unified orientation programs in place. It varies by organization and by the preference of the administration of hospitals. I think we could lose good nurses because they were not oriented well. So, we do not really have good orientation programs in place (key informant 6).
Reality shock among novice nurses
Many key informants pointed out the gap between nursing education and real practice and how this gap affects negatively the socialization of novice nurses into their professional role. Most key informants suggested that graduate nurses encounter challenges of theory-practice gap. An example of their responses was as: I am as a person working in both practice and the academic field; I can see the major gap between these two parts, in which what we teach the nursing students in the collage is different from what they are going to see or practice in the hospitals. Unfortunately; the absence of the follow up by the academic persons when the novice nurses starts their professional life makes the process of professional socialization for novice nurses a hard one, that can lead them to leave the profession' (key informant 6).
Turnover of senior nurses leading to absence of role modelling
Most key informants asserted the absence of role models in practice areas because senior nurses are leaving their jobs to work in gulf countries or having other opportunities of better financial incentives. A representative response of this theme was as follows: As we all know, nurses in Jordan seek to get enough experience for about 3 to 4 years in order to leave the country and work in the gulf and other countries wherein the financial incomes are better than Jordan, and that makes Jordanian hospitals suffer from shortage of expert nurses who can be as a role model for novice nurses in the beginning of their professional life (key informant 5).
Absence of unified training or NRPs
This issue was highlighted by some key informants as a challenge that has to do with difficulties that new graduates experience in their practice. They indicated that preceptorship programmes and NRPs are considered effective for novice nurses to get easily involved in the nursing profession. An example of the responses was as follows:
In America and many of the western countries, the preceptorship and NRPs are considered very effective in facilitating the process of professional socialization for the novice nurses during their first experience in the hospitals, but in Jordan; due to the nursing shortage and resignation of expert nurses, these programs are still not applied in hospitals (key informant 3).
Novice nurses' views
Lack of self-confidence due to inadequate competencies
Nurses discussed how lack of confidence affected their work. They voiced out how everything was ideal when they were students and used to work under teachers' supervision; and how they experienced reality shock when they commenced employment. One of their responses was as follows: I was a good student at the university. I graduated with an excellent GPA and I thought that I will be a special nurse when I work; but the real thing is different. I lacked selfconfidence to start practice nursing skills. I felt that I wasn' trained enough to acquire the minimal competencies that I can start my career life with (Ahlam, Private hospital).
Inadequate orientation programmes for novice nurses
Most nurses indicated that the period of orientation programmes was not enough; and that orientation programmes were part of working days. For nurses in public hospitals, they confirmed that orientation programmes were not provided at all. Examples of the responses were as follows: I didn't get an orientation program, when I came to the hospital; there was a huge nursing shortage and there was inadequate staffing to cover the ward's needs, and I started to work without any orientation (Ali, public hospital). My orientation program was about 1 week in duration, through giving lectures about hospital policies and procedures without any focus on nursing practice' (Alia, university hospital). The orientation program I got was funny; since it was one day in duration and addressing how to please the patient' (Raja', Private hospital).
Burnout and intent to leave
The majority of participants voiced out that they had an increased level of stress. Some of them plan to leave their jobs; this was an easy choice for nurses in private hospitals as they could find another place to work as evident in the following response: I really became frustrated from the reality, some of us left and we stayed because we needed the salary and preferred
to cope with what we go through rather than staying at home (Rana, private hospital). However, the situation was a little different for nurses who worked in public hospitals. They preferred to stay in their jobs despite their dissatisfaction due to high job security in public work. This was evident in the following response:
. . . believe me all nurses in their first experience wanted to leave their jobs. But to us the situation was different, since we have families. Having a job in a public place regardless how bad it is, provides you with some sense of job security and that made me stay in this job (Ali, Public hospital). For nurses in university hospitals, they thought that coping with challenges is better than leaving their jobs as was represented in the following dialogue:
Yes, we all thought at that time to leave our job and even to study something else rather than nursing especially because it was not the job opportunity for us in the first place. However, with time, we felt like everything is going to be fine and we will cope sooner or later and thus we stayed in this job even though it is not our dream to be (Hassan, university hospital).
Issues concerning curricula and teaching styles at nursing schools
Most participants voiced out that teaching style in faculties of nursing are teacher-centred rather than student-centred; and clinical training hours of nursing curricula are inadequate. An example of the responses was as follows: Most of the teaching styles in my university were teachercentred; they were just about giving the information. Lack of diversity in teaching styles was one of the major problems, and I believe our educational level was going to be better if the teaching styles were different (Rana, Public hospital). . . .in my university, all focus was on acquiring knowledge not on the expense of skills; our instructors told us that the skills will come with practice (Maha, private hospital).
Research question (2): How do novice nurses in their first year of employment and key informants perceive the benefits and challenges of implementing NRPs as a way to facilitate the professional socialization of practice nurses?
Key informants' views
All participants indicated the importance of residency programs in enhancing nurses' competency level. They asserted that such programmes will ease the process of socialization of nurses into their new roles. Some of the responses were as follows:
I support the initiation of this step in Jordan, because it is highly important to prepare qualified and competent nurses to meet the practice needs (key informant 4).
I believe that we need to do this evolution in nursing career in Jordan since a while, the NRP is considered the most important key stone in building the professional socialization of new registered nurses and to enhance their abilities and willingness toward working as competent nurses in any place (key informant 2). Key informants indicated several challenges for implementing the NRP in Jordan such as (1) the regulation process; (2) the responsible sector for implementing NRP in Jordan; (3) the payment issues; and (4) monitoring and evaluation issues. Examples of the responses in this matter are as follows:
One of these challenges is 'do we need to make this program mandatory for all new registered nurses or leave it optional' (key informant 3). It is a controversial issue to decide which party is going to be responsible for the implementation and payment issues of the program in Jordan; the service or education sector (key informant 1). I think we should highlight the issue of monitoring and evaluation of the new registered nurses during their residency program, who is going to be responsible for this issue, also in which hospital this program is going to be applicable (key informant 5).
Novice nurses' views
Only nurses in the university hospital were aware of the concept of the NRP and what is the overall benefit of such programmes in easing the transition of novice nurses into nursing practice as represented in the following responses: I heard about this program from one of my colleagues, and we saw a video about it explaining how it prepares novice nurses to work in hospital environment and overcome the difficulties in the first period of appointment (Hassan, university hospital) . On the other hand, nurses in both private and public hospitals did not have adequate information about the NRP as was clear in the following responses:
Actually, this is the first time I heard about this kind of programs, and I want to know more about it (Rana, public hospital). I believe that I heard about it but I do not have enough information about its mechanism, and I really want to know more about it (Maha, private hospital). I read about it once, but I didn't remember a lot, but what I know that it is a very effective program to prepare new nurses for practice (Ali, Public hospital).
Research question (3):
What is the feasibility of implementing the NRP for novice nurses in Jordan from the point of view of key informants?
Even though key informants perceived several challenges that might be considered as barriers to the implementation, they emphasized the feasibility of implementing NRPs in Jordan. They pointed out that the lack of regulation is the main reason for absence of NRPs in Jordan. Examples of responses were as follows:
For sure it is highly feasible to implement this program in Jordan' (key informant 5). I do absolutely support the idea of implementing NRPs in Jordan; it is feasible but it needs specialized people who are caring about the transition of nursing career to a higher level (key informant 6). I believe that the feasibility of implementing NRP in Jordan was existed since 2 to 3 years ago, but the absence of the regulations prevented it from implementation (key informant 1). When the moderator explained the components of NRP to the nurses. Some responses were as follows:
I believe that if this program could be implemented in Jordan, the whole nursing career will move forward (Ali, Public hospital). Yes definitely new nurses need such a program to be implemented, since it will help them to overcome many obstacles in the beginning of their professional life (Raja', private hospital).
Discussion
The challenges faced novice nurses in their first year of employment in Jordanian hospitals such as reality shock, lack of self-confidence due to inadequate competencies, and burnout and intent to leave nursing schools are no different than those faced nurses in other countries (Bratt et al. 2014; Nematollahi & Isaac 2011; Rosenfeld & Glassman 2016; Yu Cheng & Ru Liou 2013) . Competency-based education that is student-centred is another issue that was pointed to by participants of the present study. Such a finding is supported by a study conducted by Pillay (2010) concerning competency of nursing management education. Nurses in the education sector need to pay attention to such results and modify education curricula to meet graduate needs. Turnover of senior nurses who could be role models for novice nurses was one of the challenges mentioned by key informants. Lack of preceptorship programs was mentioned by participants as one of the challenges for novice nurses. This Jordanian experience is consistent with the findings of Haggerty et al. (2013) and Kelly & Mcallister (2013) where the absence of preceptorship programs is one of the negative characteristics of orientation programmes. While the content of NRPs may differ, nearly all report including preceptorship as an important component in the models. A review of strategies to enhance novice nurses' retention indicated the use of a clinical preceptor programme of some kind (Lin et al. 2014) .
Both key informants and nurses supported the idea of implementing NRPs as a competency-based approach to enhance novice nurses' competencies. However, some of the key informants have their own concerns regarding the possible challenges that will face them when implementing such programmes in Jordan such as the responsible regulatory body, the payment issues, and monitoring and evaluation issues. These concerns were also mentioned by other international researchers as challenges for implementing NRPs (Haggerty et al. 2013; Pittman et al. 2013) . Cost is often cited as one of the challenges to implementing nurse residency programs (Pittman et al. 2013) . However, some studies suggest that by enhancing retention of novice nurses, nurse residency programs prevent the costs of hiring replacement nurses (Cochran 2017; Kram & Wilson 2016; Trepanier et al. 2017 ). Despite such challenges, both key informants and practice nurses in the current study have a positive attitude towards the implementation of NRPs in Jordan.
There is a need for a national policy in Jordan to regulate such programmes. Goode et al. (2016) suggested securing the support of stakeholders such as deans and faculty of nursing schools, nurse administrators, and nursing councils to design and implement effective residency programmes.
Limitations of the study
The nurse managers helped in the selection of the purposive sample of nurse participants which might have created a bias. However, the researchers asked the head nurses to ensure a cross section of novices.
Conclusions and implications
Implications of the current study point to the need of policy actions in four main areas. First, there is a need to prepare a national policy to regulate the process of designing and implementing NRPs in Jordan. Both of key informants and nurses we interviewed perceived NRPs to be beneficial and feasible in Jordan. Hence, policy makers, nurse educators, and nurse administrators and clinical nurses need to collaborate to develop a formal system with binding policies and regulations concerning the implementation of NRPs. Every party should do its role to enhance the level of competency and self-confidence of novice nurses. Second, there is a need to address and modify current orientation programmes offered by hospitals for novice nurses to enhance their transition into clinical practice. Some of the participants, we interviewed did not have any orientation programme at all. Third, it is important for nurse educators to re-engineer nursing curricula to be competency-based education.
In conclusion, this study provides nursing policy makers in Jordan with baseline information related to the current orientation programmes in different hospitals in Jordan, and the perceived benefits and challenges of implementing NRPs in Jordan. Future studies could explore the views of novice nurses on strategies and processes that would enhance their transition experience. 
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